OTJHS

Online Turkish Journal of Health Sciences

e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2023;8(3):382-388

Online Tiirk Saghk Bilimleri Dergisi 2023;8(3)382-388

Death Anxiety in Patients with Hypertension and ST-Elevation Acute Myocardial Infarction
and the Affecting Factors

Hipertansiyon ve ST Elevasyon’lu Akut Miyokard Infarktiisii Hastalarinda Oliim Anksiyetesi
ve Etkileyen Faktorler

'Nurhan OZPANCAR SOLPAN, ?Alev YILDIRIM KESKIN, *Hasan DEGIRMENCI

'Tekirdag Namik Kemal University, Faculty of Health Sciences, Department of Nursing, Tekirdag, Tiirkiye.
“Selcuk University, Aksehir Kadir Yallagoz Health School, Department of Nursing, Aksehir-Konya, Tiirkiye
*Health Sciences University Sish Hamidiye Etfal Education and Research Hospital, Doctor, Department of Cardiology, Istanbul, Tiirkiye

Nurhan Ozpancar Solpan: https: //orcid.org/0000-0003-2288-0822
Alev Yildirim Keskin: https: //orcid.org/0000-0003-0981-5364
Hasan Degirmenci: https: //orcid.org/0000-0001-5212-2358

ABSTRACT

Objective: Death Anxiety in Patients with Hypertension
and ST-Elevation Acute Myocardial Infarction and the
Affecting Factors

Materials and Methods: This study was conducted be-
tween February and March 2022, with 195 patients with
hypertension, ST-Elevation Acute Myocardial Infarction
and healthy individuals. Patients who were admitted to the
city hospital’s cardiology outpatient clinic and were fol-
lowed up in the outpatient clinic with the diagnosis of
hypertension and ST-Elevation Acute Myocardial Infarc-
tion for the last one year were included in the study. The
research data were collected using a Patient Information
Form and the "Abdel Khalek Death Anxiety Scale".
Results: The mean death anxiety scale score was
46.38+16.72 in hypertension patients, 38.27+£12.84 in
patients with ST-Elevation Acute Myocardial Infarction,
and 48.93+16.83 in healthy individuals. A significant
difference was found between the death anxiety scores of
patients with hypertension compared to patients with ST-
Elevation Acute Myocardial Infarction (p=0.007). Death
anxiety scores of the groups were found to be correlated
with some sociodemographic characteristics (p<0.05).
Conclusions: It was determined that death anxiety was
significantly higher in hypertension patients compared to
ST-Elevation Acute Myocardial Infarction patients.
Keywords: Death anxiety, hypertension, myocardial in-
farction, ST-elevation
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Amag: Bu aragtirma, Hipertansiyon ve ST Elevasyon’lu
Akut Miyokard Infarktiisii hastalarinda 6lim anksiyetesi
ve etkileyen faktorleri belirlemek amaciyla yapildi.
Materyal ve Metot: Bu ¢alisma Subat-Mart 2022 tarihleri
arasinda hipertansiyonu olan, ST elevasyonlu Akut Miyo-
kard Infarktiisii gecirmis hasta ve saglikli bireylerden olu-
san toplam 195 kisi ile gergeklestirildi. Caligmaya sehir
hastanesi kardiyoloji poliklinigine bagvuran, son 1 yildir
hipertansiyon ve ST Elevasyon’lu Akut Miyokard Infark-
tiisii tanist ile poliklinikte izlenen hastalar dahil edildi.
Aragtirmanin verileri; Hasta Bilgi Formu ve “Abdel Kha-
lek Oliim Kaygisi Olgegi” kullanilarak toplandi.

Bulgular: Oliim anksiyetesi 6l¢egi puan ortalamasi Hiper-
tansiyon hastalarinda 46,38+16,72, ST Elevasyon’lu Akut
Miyokard Infarktiisii 38,27+12,84, saglikli bireylerde ise
48,93+16,83 olarak bulundu. Hipertansiyon hastalarmin
ST Elevasyon’lu Akut Miyokard Infarktiisii’lii hastalara
gore Oliim anksiyete puanlari arasinda farklilik belirlendi
(p=0,007). Gruplarin 6liim kaygisi puanlarinin bazi sosyo-
demografik 6zelliklerle iliskili oldugu belirlendi (p<0,05).
Sonug: Arastirmada hipertansiyon hastalarinda 6liim ank-
siyetesinin ST Elevasyon’lu Akut Miyokard Infarktiisii
hastalarina gore anlamli derecede daha yiiksek oldugu
belirlendi.

Anahtar Kelimeler: Oliim anksiyetesi, hipertansiyon,
miyokard enfarktiisti, ST-elevasyonu
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INTRODUCTION

Death is the end of life due to the irreversible cessa-
tion of vital functions of a living thing." Diagnosed
with a chronic disease causes individuals to recon-
sider their lives by remembering death.* Hyperten-
sion (HT) and Myocardial Infarction (MI) are among
the most common causes of death worldwide.” It is
reported that more than 17.9 million people die year-
ly due to Cardiovascular Diseases (CVD) in the
world.” In Tiirkiye, circulatory system diseases rank
first among the causes of death with a rate of 35.4%
in 2022. When deaths due to circulatory system dis-
eases are examined according to sub-death causes, it
was observed that 42.3% of the deaths were due to
ischemic heart diseases.® Among CVD, MI is a sig-
nificant health problem due to its high mortality rate,
severe complications, and infarction recurrence.”® It
is stated that one in every six men and one in every
seven women in Europe had MI, and 12.0% of pa-
tients died within six months following the infarc-
tion due to ST-Elevation Acute Myocardial Infarc-
tion (STEMI).” While worrying about death is nor-
mal, for some people, thinking about their death or
the process of dying can cause intense anxiety and
fear.!” Death anxiety encompasses many emotions,
such as fear, grief, and restlessness.'"'? One of the
factors that cause death anxiety is the presence of a
chronic disease.'"'*!"* The most important reason for
death anxiety and depression in STEMI patients is
the high mortality rate."””'* When literature is exam-
ined, it is stated that there are a limited number of
studies examining the death anxiety of heart pa-
tients, and these patients experience moderate to
severe death anxiety'”?. In contrast, patients with
MI generally experience moderate and severe death
anxiety.'*'*! Hypertension is a chronic disease that
progresses insidiously and can cause rhythm disor-
ders, angina pectoris, myocardial infarction, and
sudden deaths due to heart failure.”*** Hypertension
patients are more likely to experience negative emo-
tions such as anxiety and depression, and there are a
limited number of studies showing that death anxie-
ty is high in HT patients.**

Death anxiety affects the risky disease group and
may negatively affect the life and quality of life of
individuals of all ages. This study aimed to deter-
mine the death anxiety levels and related factors in
patients with STEMI, patients with chronic diseases
such as HT, and healthy volunteers.

MATERIALS AND METHODS

Ethical Approval: Ethics committee approval was
obtained from the Ethics Committee of Non-
Interventional Clinical Studies of Selcuk University
(Date:03.02.2022 decision no: 2022/60). Permission
was obtained from the Director's Office of the hospi-
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tal. Written consent of the patients who participated
in the study was obtained after reading an informed
consent. The principles in the Declaration of Helsin-
ki were complied with in the study.

Study Design: 1t was conducted as a randomized-
controlled research.

Setting and Sample: The study population consisted
of patients admitted to Tekirdag City Hospital Car-
diology outpatient clinic. The sample of the study
included patients who were admitted to the cardiolo-
gy outpatient clinic at least one year ago, who were
diagnosed with hypertension and had STEMI at least
once, who were using antihypertensive/cardiac med-
ications, who were aged 18 or over, who volunteered
to participate in the study, and who met the inclusion
criteria of the study. It was determined that at least
55 participants in each group should have at least a
5% significant difference in the 95% confidence
interval for 80% power, including the control group,
hypertension patients, and STEMI patients. The re-
search was completed with 195 participants who met
the inclusion criteria, 65 people in each group.

In this study, the names of the patients who were
admitted to Tekirdag City Hospital Cardiology Out-
patient Clinic between 01.02.2022 and 01.03.2022
were written on paper by a person who was not in-
cluded in the study, they were placed in a black bag,
and the groups were determined by simple randomi-
sation method. Individuals aged over 18 who had no
communication problems, were literate and were not
diagnosed with HT or STEMI constituted healthy
volunteers.

Data Collection: The data were collected with the
data collection form prepared by the researchers in
the scope of literature review and the “Abdel-Khalek
Death Anxiety Scale (ASDA)”>' The data were
collected by face-to-face interview technique (in a
private room, wearing the three-layer mask,
considering hand hygiene and social distance rules).
Before implementing the questionnaire, written and
verbal consent was obtained after the patients were
informed about the purpose of the study and the
questionnaire form. Patients who could fill out the
scales were given questionnaires and asked to
complete them. The implementation of the data
collection forms took approximately 20-25 minutes.
Patient Information Form: This form consists of
two parts. The first part includes socio-demographic
data and information about hypertension and STEMI
disease; the second has "ASDA".

Abdel-Khalek Death Anxiety Scale (ASDA): 1t was
developed by Abdel-Khalek® considering the cul-
tural differences of Muslim societies. It consists of
20 items.” In the validity and reliability study,
Cronbach's alpha coefficients were between 0.88
and 0.93. The scale was adapted to Turkish by Ay-
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dogan et al.”’. Cronbach's alpha value was calculated
as 0.86. In this study, the Cronbach Alpha reliability
coefficient was 0.91.

Statistical Analysis: IBM SPSS 24.0 and SigmaStat
3.5 statistical software were used to evaluate the
data. A normality test evaluated the distribution of
numerical variables. The t-test and Mann-Whitney U
test were used to compare the two groups. One-way
ANOVA and Kruskal Wallis tests were used to com-
pare three or more groups. Pearson correlation anal-
ysis was used to compare the scales used with each
other. p<0.05 was accepted as significant in the
study.

RESULTS

The mean age of HT patients was 55.63+11.81
years. Of them, 63.1% were male, 84.6% were mar-
ried, and 52.3% were primary school graduates. The
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mean age of the STEMI group was 61.00£11.10
years. Of them, 80.0% were male, 89.2% were mar-
ried, and 50.8% were primary school graduates. The
mean age of healthy individuals was 37.64+17.43
years. Of them, 55.4% were female, 46.2% were
married, and 72.3% were university graduates
(Table 1).

It was determined that 58.5% of the patients in the
HT group had a disease duration of 1-5 years, 73.8%
had a family history of HT, 86.2% developed HT-
related complications, and 70.8% did not have HT-
related death anxiety. Of the STEMI patients, 61.5%
had a heart disease duration of 1-5 years, 63.1% had
a family history of heart disease, 86.2% had a
STEMI history, 60.0% were afraid of having recur-
rent STEMI, 33.8% had STEMI-related death anxie-
ty (Table 2).

Table 1. Distribution of HT, STEMI and healthy individuals by sociodemographic characteristics.

HT (n=65) STEMI (n=65) Control (n=65)
Sociodemographic Characteristics X+£SD X+SD X+£SD
Age 55.63+11.81 61.00+11.10 37.64+17.43
(Min-Max) 34-82 37-87 30-82
Sociodemographic Characteristics n (%) n (%) n (%)
Gender Female 24 (36.9) 13 (20.0) 36 (55.4)
Male 41 (63.1) 52 (80.0) 29 (44.6)
Marital status Married 55 (84.6) 58 (89.2) 30 (46.2)
Single 10 (15.4) 7 (10.8) 35(53.8)
Place of resi-  Province 48 (73.8) 38 (58.5) 33 (50.8)
dence District 14 (21.5) 19 (29.2) 30 (46.2)
Village/town 34.7) 8 (12.3) 2 (3.0)
Educational Primary education 34 (52.3) 33 (50.8) 4(6.2)
status Secondary education 7 (10.8) 12 (18.5) 8 (12.3)
High school 12 (18.5) 15 (23.1) 6(9.2)
University 12 (18.4) 5(7.6) 47 (72.3)
Income status  Income less than expenses 9 (13.8) 9 (13.8) 20 (30.8)
Income equal to expenses 50 (76.9) 53 (81.5) 37 (56.9)
Income more than expenses 6(9.3) 3@4.7) 8(12.3)
Smoking Yes 22 (33.8) 16 (24.6) 15(23.1)
abuse No 33 (50.8) 39 (60.0) 49 (75.4)
Quit 10 (15.4) 10 (15.4) 1(1.5)
Alcohol abuse  Yes 46 (70.8) 50 (76.9) 49 (75.4)
No 1(1.5) 3 (4.6) 2(3.1)
Quit 18 (27.7) 12 (18.5) 14 (21.5)

X: Mean; SD: Standard Deviation; Min: Minimum; Max: Maximum

Table 2. Distribution of HT and STEMI patients by disease-related characteristics.

Distribution of HT Patients by Disease Characteristics (n=65) n (%)
HT Duration of illness 1-5 years 38 (58.5)
6-10 years 11 (16.9)
11-15 years 8(12.3)
16 years and above 8(12.3)
Presence of HT in the family history Yes 48 (73.8)
No 17 (26.2)
HT-related complication development status Yes 9 (13.8)
No 56 (86.2)
Status of getting information about HT Yes 26 (40.0)
No 39 (60.0)
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Table 2. Continue.

The need for information about their illness Yes 24 (36.9)
No 41 (63.1)
HT-related death anxiety Yes 19 (29.2)
No 46 (70.8)
COVID status Yes 16 (24.6)
No 49 (75.4)
Treatment for COVID Yes 13 (81.3)
No 3 (18.7)
Distribution of Patients with STEMI by Disease Characteristics (n=65) n (%)
Heart disease duration 1-5 years 40 (61.5)
6-10 years 12 (18.5)
11-15 years 6(9.2)
16 years and above 7 (10.8)
Presence of heart disease in the family history Yes 41 (63.1)
No 24 (36.9)
The need for information about their illness Yes 14 (21.5)
No 51 (78.5)
Number of previous STEMI 1 time 56 (86.2)
2 times 7 (10.8)
3 times 2 (3.1
STEMI-related death anxiety Yes 22 (33.8)
No 43 (66.2)
Status of getting information about coronary angiography Yes 38 (58.5)
No 27 (41.5)
Coronary angiography status Yes 41 (63.1)
No 24 (36.9)
Pre-coronary angiography death anxiety status Yes 21 (32.3)
No 44 (67.7)
Post-coronary angiography death anxiety status Yes 13 (20.0)
No 52 (80.0)
COVID status Yes 15(23.1)
No 50 (76.9)
Treatment for COVID Yes 10 (62.5)
No 5(37.5)

The mean death anxiety scores of the groups were  0.000). It was found that the individuals in the HT
46.38+16.72 in the HT group, 38.27+12.84 in the  group experienced death anxiety significantly more
STEMI group, and 48.93+16.83 in the control group.  than the STEMI group and the control group

There was a significant difference between the mean  (p=0.009, p=0.000) (Table 3).
scores of intergroup death anxiety (F= 8.302, p=

Table 3. Comparison of average ASDA of HT, STEMI, and healthy individuals.

HT STEMI Control
(n=65) (n=65) (n=65)
Min-Max Min-Max Min-Max
X +SD X +SD X +SD
20-92 20-75 20-92
ASDA 46.38+16.72% 38.27+12.84° 48.93+16.83¢
Tukey HSD Test p=0.009**, a>b F=8.186, p=0.000**, c>b
The difference between the groups F=8.302, p=0.000**

X: Mean; SD: Standard Deviation; "One-way ANOVA Test" was used in comparisons of 3 or more normally distributed
groups; Tukey HSD  Test was used to determine the group that caused the difference; **p<0.01, a,b,c: shows the differ-
ence between groups.
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When Table 4 is examined, a significant relationship
was found between the death anxiety scale averages
with gender, the status of experiencing death anxiety
due to disease, income status, and alcohol abuse in
the HT group patients. In the STEMI group, a signif-
icant relationship was found between the death anxi-
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ety scale averages and age, the status of experienc-
ing death anxiety, information about heart disease
and recurrent STEMI. It was found that there was a
significant relationship between the death anxiety
scale averages of the individuals in the control group
and their age, gender and income status (Table 4).

Table 4. Correlation of HT, STEMI and healthy individuals ASDA averages.

HT STEMI Control
Some characteristics of individuals (n=65) (n=65) (n=65)
ASDA ASDA ASDA
Age r -0.132 -0.316 -0.496
P 0.293 0.010** 0.000%*
Gender r -0.388 -0.240 -0.399
p 0.001%* 0.055 0.001%*
Experiencing death anxiety T -0.605 -0.444 -
due to disease p 0.000%* 0.000%* -
Income status r -0.325 0.013 -0.321
p 0.008%** 0.916 0.009%*
Alcohol abuse r 0.250 0.143 0.021
P 0.045* 0.256 0.871
Information about heart dis- r - -0.420%* -
ease P - 0.000 -
Recurrent STEMI r -0.491 -
p - 0.000 ** -

r="Pearson Correlation Coefficient; ‘p<0.05; “p<0.01.

DISCUSSION AND CONCLUSION

In this study, HT patients had higher levels of death
anxiety than patients with STEMI. In general, death
anxiety was found to be associated with age, gender,
disease status, income status, and STEMI history.
Since it is important to address the individual in all
aspects (physiological, psychological, and sociologi-
cal) in holistic care, it is thought that it is important
to provide a good counselling service and psycho-
therapy support by healthcare professionals at cer-
tain intervals to reduce death anxiety in both healthy
individuals and patients with HT and STEMI.

Death is an inevitable and irreversible event experi-
enced by the individual. Death, an important and
real part of human life, creates much anxiety in
some individuals.'’ In another study, there is strong
evidence that increased anxiety negatively affects
the prognosis of ML It is believed that cardiovascu-
lar diseases are high on the list of diseases, cause
death worldwide, and cause numerous complications
that remind people of death, generate emotional is-
sues such as anxiety, and enhance people's fear of
death.'®?' Therefore, in this study, the death anxiety
of patients with STEMI, HT, and healthy individuals
was discussed in line with the literature.

In our study, it was found that the mean death anxie-
ty scale score of the HT group was at a moderate
level (46.38+£16.72). ASDA mean score was signifi-
cantly higher than the STEMI group's (Table 3). It is

stated in the literature that hypertension, anxiety and
depression occur together to a great extent. On the
other hand, cognitive dysfunction leads to inadequa-
cies in the control of hypertension.** Since there are
limited studies in the literature examining the death
anxiety of HT patients, these results and our study
suggest that evaluating the death anxiety status of
HT patients, taking the necessary precautions, and
making interventions are important in preventing
death anxiety and the occurrence of disease-related
complications.

In our study, the mean ASDA score of the patients
in the STEMI group was found to be at the lowest
level (38.27+12.84) than the other groups (Table 3).
In the study by Yildirrm and Kocatepe'® examining
the death anxiety of 300 patients with MI, it was
stated that the death anxiety score of the patients was
12.50 £2.91. They experienced severe death anxiety,
and these anxiety levels were at panic levels. Our
findings were consistent with the limited number of
literature findings.'>'*'**° It is emphasised in the
literature that severe symptoms and recurrent Mls
experienced by patients with heart disease may
cause death anxiety.'®*" At the same time, it is stated
that psychosocial problems such as depression and
anxiety disorder may occur when death anxiety ex-
perienced by patients is not prevented.'**® Based on
the results of this study, although different death
anxiety scales are used in the studies, it is thought
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that STEMI patients experience death anxiety at
different levels (moderate, severe, and panic). There-
fore, it will be important to determine the death anx-
iety of the patients in the early period and make the
necessary interventions to reduce the complications
and mortality rates.

It was determined that the ASDA levels of the
healthy control group were significantly higher than
the STEMI group and the HT group (Table 3). These
results suggest that the death anxiety levels of pa-
tients with different chronic diseases are lower than
those of healthy individuals because they may have
thought about death more. In this case, they may
have reduced their sensitivity to death and denied it.
In other words, it may be because healthy individu-
als fear facing death suddenly and unexpectedly.
Literature states that thinking about death and ac-
cepting it may have improved individuals' ability to
cope with death anxiety.””!

The study found that the death anxiety of the HT
group patients was correlated with gender, the status
of experiencing death anxiety due to disease, income
status, and alcohol abuse. In the STEMI group,
death anxiety was associated with age, experiencing
death anxiety, information about heart disease, and
recurrent STEMI. It was found that there was a sig-
nificant relationship between the death anxiety level
of the individuals in the control group and their age,
gender, and income status (Table 4). When the liter-
ature is examined, it is stated that there are similar
findings: MI frequency,”® age and gender are associ-
ated with anxiety and death anxiety.'** In their
study examining the death anxiety of MI patients,
Soleimani et al."* found that the predictors of death
anxiety were age, economic status, religious belief,
and self-esteem.

In conclusion, it is thought that it is important to
provide individual training on disease symptoms and
treatments, consider the variables affecting death
anxiety, and develop problem-oriented positive cop-
ing strategies to reduce the death anxiety of HT and
STEMI patients. This study does not reflect the gen-
erality of HT and STEMI patients. It is limited to
individuals with HT and STEMI who comply with
the research limitations and participated in the study
in the hospital where it was conducted. The weak-
nesses of our study were that the rate of male pa-
tients in the STEMI and HT groups was higher than
that of female patients. Although the patients were
randomly selected, the fact that these diseases were
more common in males made this difference. Simi-
larly, the healthy control group individuals were
younger than the patient group because the incidence
of disease increases as they get older. The strengths
of our study are that there are two important groups
of cardiovascular diseases, including HT and
STEMI diseases and a control group.
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